Offon of Labir anagomart FORM LM-30 Offcs of Harageron
e LABOR ORGANIZATION OFFICER AND o' 12150788

Washington DC 20210
Expires 11 30-2008

EMPLOYEE REPORT

This report is mandatory under P L. 86-257 as amended Faulure to comply may result in chminal prosecubion fines or civil panalties as pravided by 29U S C 439 or 440

ForOﬁ’iaaLsteiny

\*?’%S'éd ~ [ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT

E | ABITH
\O(Jheanvpy
1 File Number U 3bq 5 2 Fiscal Year Covered From

1/ 1./04 Twogh 12,731 / 04

4 Name file number and address of labor organzaton

3 Name and address of person filing

Name (Cayr]l Swanson III Name Painters District Council No 30

Labor Organizaton Fite hunber 022615

PO Box Bidg RoomNo fany 101 P O Box Building and Room Number fany 101

Steet 38713 T1linols Avenue Steet 3813 Illinois Avenue

Ciy St Charles Cty St Charles

State 1L ZiPCode+4 (0174 State IL ZIPCode+4 G174

S Posfionin labor organzabdh o jegate to the District Council

Enter appropriate data below lf during the past fiscal year you of your spouse or minor child directly or indirectly had any of the followang interests
{except as specified i the exclisions set forth in the instruchons)

A. Held an interest in, engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your oiganization represents or 1s actively seeking to represent

6 Name and address of Employer {including trade name if any) 7.2 Nature of Intorest, Transachon or ncome

Name NONE

Trade Name  any-

PO HBox Bildg RoomNo fany

7b Amount
Street
City N/A
State ZIP Code + 4
Signature

ed feclares under panalty of Patjury and other applicable penatties of the law that all of the information
ntained n any accompanying documents) has been examined by the signatory and is to the best of the
ept, and complate (Soe the sechon on penaltes in the nstructions )

16 Signature and venfication. The unders

submitted in this repol uding the informsz
undersigned's and bellef true cp

R
- J/[- on _8-12-05 630-377-2120

Signad
' Date Telephone Number
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Name of PersonFitng Carl Swanson IIX

Fite Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which conststs of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organzation represents ar 15 actively seelang to represent or
(2} any part of which consists of buying from or seling or leasing directly or tndirectly to or otherwise
doealing with your labor organization or with a trust in which your labor organzation ts interested

8 Name and address of Business (including trade name if any)

Name F21NtErS & Allied Trades Distract
Council #30 Joint Apprenticeship

rade Rarnd 3411109 Fund

P O Box Bidg RoomNo ifany

steet 2175 Rochester Drave
City Aurora
State IL ZIFCode-4 60506

9 Business deals with

a Labor Organtzation
X b Trust

¢ Employer

10 K9 b or 9 ¢ is checked give trust or employer's name
maPalnters & Allied Trades District
Tluncil #30 Joint Apprenticeship &

Thie@raihd Rehy Fund

PO Box Bldg RoomNeo ifany

steet 2175 Rochester Draive

City Aurora

IL ZIP Code + 4

State 60506

11 a Nature of such dealing

Employee of Painters & Allied
Trades District Council #30 Joaint
Apprenticeship & Training Fund

1 b Approxmnate doflar vaiue of such dealing N /A

12.a Nature of intarast held or income receved
Gross Wages $4566 08
(part time employee)

126 Amount TTT, $4566 08

C Received from any employer (othar than an employer coverod under parts A and B abova)
or from any laber relabons consuliant to an employer any paymeont of money or oiﬁ_yer thing of value

13 a Name and address of Employer or Labor Relatons Consultant
{includmg trade name f any)

MName
Trade Name if any

PO Box Bldg RoomNo ifany

14 a Natuse of payment.

N/A

Street
Ciy
State ZiP Coda + 4
13b Is the Business an Employer or Consuliant ? 14 b Amount of payment.
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